
the scientific method. Snell, Ford and Rowntree  of
the University of Minnesota Medical School, who are

among the growing number of "specialists" in clinical
calorimetry in this county, have recently indicated
anew what such work means in evaluating the effects
of drugs in disease. The uncertainty that attends the
observation of superficial signs or such impressions as

are designated "well-being" is dispelled when accurate
measurement can be cited to illumine a debatable situ¬
ation. The basal metabolic rate furnishes "an accu¬

rate index to the results of medical and surgical
treatment" in many instances which the growing lit¬
erature of the subject demonstrates. And, as Janney
remarked at the New Orleans session of the American
Medical Association, there is no more interesting
proof of the value of pure research as applied to
clinical medicine than the development of respiratory
apparatus used in the estimation of basal metabolism.

CEREBRAL HEMORRHAGE IN THE NEW-BORN

The fallacy of post hoc ergo propter hoc has more

than once led to fallacious conclusions in medical
science. From recent observations this seems to have
been the case in determining the etiologic factor in
many instances of infantile cerebral hemorrhage. In
the new-born, meningeal bleeding is surprisingly com-

mon. According to necropsy observations made at
the New-Born Clinic of the University of Minnesota,
more than half of the cases thus examined showed
cerebral hemorrhage. As it has long been realized
that this phenomenon in life may be the specific cause

of such unfortunate symptoms as mental deficiency and
spastic states,2 the attempt to place the primary respon-
sibility for this on obstetric technic is a serious matter.

At the New Orleans session of the American Med-
ical Association, Rodda,3 of Minneapolis, pointed out
that cerebral hemorrhage may follow normal labors
when least expected. What has not been realized
sufficiently in the past is the extent of hemorrhagic
disease in the new-born represented by delayed
coagulation time and prolonged bleeding time of the
blood. Rodda's investigations show that with his
method4 the blood at birth normally exhibits a

coagulation time ranging from five to seven minutes ;
the average bleeding time, with Duke's method, is
three and one-half minutes, with a normal range of
from two to five minutes. Significantly, the pro¬
longation during the first five days of life coincides
with the incidence of hemorrhagic diseases and cere¬

bral hemorrhage. Mild trauma is likely to induce the
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latter under such conditions, while severe injury
easily brings about the massive hemorrhages that
result in early death.

With the underlying facts thus established, a rational
therapy can be sought. Babies who bleed without
birth injury can be benefited enormously b" subcu¬
taneous injections of whole blood. In severe cases in
which cerebral complications are involved, recourse
should be had to surgical procedures, following the
lead of Gushing,5 who showed in 1905 that craniotomy
can prevent the appearance of cerebral degeneration
through removal of the clot. Early surgery must, in
fact, be controlled by measurements of the coagula¬
tion time of the blood, and fresh blood must be used
therapeutically, if indicated, before operative proce¬
dures are instituted. Rodda's advice is that the con¬

dition of the blood—coagulation time and bleeding
time—-should be determined in every new-born baby
presenting unusual symptoms, pointing to cerebral
trouble.

Current Comment

COMMERCIAL FOODS FOR DIABETICS
Seven years ago the Connecticut Agricultural

Experiment Station, which has long been active in the
food inspection work of this country, published a

widely circulated report on the commercial diabetic
food products available at that time.6 This publica¬
tion gave striking testimony as to the misleading
character of many of the products being advertised
and sold for the special use of diabetic patients. As
most emphasis a decade or more ago was being placed
on the reduction of the carbohydrate content of the
diet of such persons, the Connecticut bulletin stressed
this feature of the commercially recommended foods.
The same laboratory has recently prepared a new
report on diabetic foods.7 More than 600 analyses
are included in the compilation, some of them repre¬
senting products only recently marketed, and like¬
wise such preparations as washed bran, thrice-cooked
and washed vegetables, artificial and modified milks,
and other "novelties" of present-day diabetic dietary
and cookery. The elaborate lists of analyses include
not only the content of carbohydrates but also that of
protein and fat, in view of the recognized necessity of
taking into account all of the nutrients in any proper
formulation of a regimen for the diabetic patient.
There is no satisfactory definition of what a diabetic
food is, nor is there any universal diabetic food. The
value of accurate information regarding the make-up
of such products as may find a special application in
dietotherapy lies in the fact that it enables the clinician
and the patient to proceed intelligently in the direction
of diet planning with a view to tolerance of all the
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